130316881259

RECF IS
I_ STATEMENT OF Fvel

FE
FORM 1 ORGANIZATION NI3JUN28 AN 0: 5|
oﬁcE&;eM“. CLTQE' IER
h 23%3555 (in full) D ,(SC 2?;:':,;;2)"’“3 AE"I‘::“tE‘:;'ifn;vsv?ing, type 12FE 4M5 :

CHAD FINCHER FOR CONGRESS L

{ N OO O O U N TN SN SN NN U S TN O A NS N |

Elll!lllll|ll|1||ilill

' ADDRESS (number and strest) l IIOOIyVIlJILIFIFIRID]EI T NN TR TS U OO N S S N Y T N N O

SRR TN USS  JNE ENY NUOON NNN ORIV N AN N OV N U W A |l[lIJ

MES 1 ALy 38973

(Check if address Lt

is changed) IS EM

cITy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

tripp@skippergrouporg . . v |

lllllllllllllll!llllllJ-lll!llllllll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
(www.chadfincherforcongress.com, 1]

l[lllllli]Jllllllllllllllllllll!lll

(Check if address
is changed)

2 owe  06.°25°2013 "
3. FEC IDENTIFICATION NUMBER C

4. 1S THIS STATEMENT NEW(N) =~ OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belfief it is true, correct and complete.

Type or Print Name of Treasurer Caresse FinCher
Signature of Treasurer &/L% Date 06'1 I 250 l 20v1 3 ,__v;:

NOTE: Submission of false, erronsous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: .

Use " | Federal Election Commission FEC FORM 1

On! Toll Free 800-424-9530 (Revised 02/2009)
|— Y Local 202-694-1100




